, V. M. (1976). Archives of Disease in Childhood, 51, 127. Neonatal screening for haemoglobinopathy: results in 7691 Manchester newborns. Over a period of one year the blood samples collected for phenylketonuria testing from 7691 Manchester newborns were screened by haemoglobin electrophoresis. An abnormality was detected in 47 (0 * 61 %) of the babies. No cases of homozygous haemoglobinopathy were found. The overall incidence of sickle-cell trait was 0 38%, but for the Black population it was 10%. Four Black babies and one White baby had alpha-thalassaemia. No other haemoglobinopathies were found in the White babies and no Asian baby had alpha-thalassaemia. Haemoglobin A2 was precociously developed in three babies, two of whom were coloured-probably a further example of the earlier maturity of coloured babies.
All babies in the United Kingdom are screened for phenylketonuria, the incidence of which is about 1 in 7000 (Komrower, 1974) . The haemoglobinopathies occur much more often in susceptible populations. Many surveys for abnormal haemoglobins among adults have been made in different parts of the world, but relatively few have been made among babies. Immigrants to the large industrial cities of Britain have brought with them a number of genes for abnormal haemoglobins but the true incidence is unknown. We therefore screened Manchester babies as an extension of the existing programme of screening for phenylketonuria and other metabolic diseases to try to detect sickle-cell disease early and to find the incidence of abnormal haemoglobins.
Subjects and methods
In the Manchester region blood samples are collected by health visitors into heparinized microcapillary tubes from all newborns between the ages of 10 and 14 days in hospital and at home (Sardharwalla et al., 1972 Hospital, where they are spun in a microhaematocrit centrifuge (Hawsley, London). The plasma is used to screen for phenylketonuria and other aminoacidaemias by one-way chromatography (Komrower, 1974) . Between March 1973 and February 1974 the packed cells from the samples of 7691 newborns were sent to the haematology department and used for haemoglobin electrophoresis on cellulose acetate sheets (Celagram, Shandon, London) in a Tris-EDTA-borate buffer pH 8-9 with a Shandon U 77 tank and power pack. The method was based on that described by Kohn (1969) modified by Barnes, Komarmy, and Novack (1972) .
If the screening test showed an abnormality a venous sample was obtained from the baby by a doctor from the local authority health department and sent in by post together with blood samples from the parents and other children. In some cases the health visitors called on the mother at home to ask her to bring her baby and other children to the hospital, where the blood was taken and the baby examined. In all cases the patient's general practitioner was first contacted, usually by telephone, and the investigation and its implications for the family explained. The general practitioner was often able to provide helpful details about the baby such as its racial origin, its health and that of its family, the attitude of the mother, and the family background. (1969) . Such changes must reflect the varying origins of Negroes from Africa, just as does the varying incidence of Hb S and C. Raven and Tooze (1973) pointed out that oc-thalassaemia is not uncommon in immigrants in
London, but the significance of Hb Bart's in cord blood has been a subject of discussion. Weatherall (1963) suggested that it indicated cx-thalassaemia, but Esan (1970) proposed that in Black babies it was a temporary developmental abnormality. The problem has been partially solved by Friedman et al. (1974 
